MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PURBLIC HEALTH AND WEL

Registration District No. ----3—T—8 ______ P”mﬂ"\’ Registration D|5fr'(71@t)‘j.___--____ﬂaglITNII’ 's NHI‘.Q§,.24 .......

—62-040274

-

STATE FILE NUMBER

DO ROT WRITE
ON THIS STUB AMENDED —
mwz 7. USUAL RESIDENCE (Whera daceasad lived. 1f imstitution: Residenca before
VS 300 E 2~ COUNTY s. 5TATE . Missoupdd COUNTY admisaion)
Rev. 4/59 % b. CITY {If ourside corporate limits, give TOWNSHIP only} Length of stay in Ib c. COITRY Inside Limits
S TOWN St. Louis 1 week own St. Louds Yol No [
1 < c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- E HOSPITAL OR v N ADDRESS A v N
2 40 79 < INSTIUTION. St Luke's Hospital g Nold L4415 Holly Avenue o2 O Negfl
3 ! E 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
_— Minnie Haeussermann oeai October 31 1962
4 / 5. SEX 4. COLOR OR RACE 7. Married {1  Never Married ) 8. DATE OF BIRTH [ 9. AGE (lost birthday} | IF UNDER } YEAR IF UNDER 24 HR
5 fe ] e white Widowed [ Divarced [] 8“'23—1883 79 Months Days Hours Min.
- O] 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w f works if; n_if rytin
2 SelmFtRESE (DPETSTS DEFL ) Vandervoort 's St. Louis, Missouri U.S.A.
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF n-USBAND OR WIFE
- - »
— 015 Fred Haeussermann Theresa Schneider never married
. 8 :! y |» 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAF SFCLRITY NG, 17. INFORMANT Address
< (Yes, r unknown)| (If yes, give war or dates of servi
9 N T [ ss Theresa Haeussermarm, L4415 Holly Ave
—_— = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < I.IZ.I PART |. DEATH WAS CAUSED BY: ' ’ ~ ONSET AND DEATH
2l = IMMEDIATE CAUSE (o) Mémw :
[}
1 Sl g .
12 [ Y] o Conditions, if any, DUE TO (b)
Z -0 w |5 which gave rise to .
=2 above cause {a), 4
13 E = stating the under- g& 3 A
lying <ause last. DUE TO (¢)
% F4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
5// (,:) disease condition given in PART | (a} there a pregnancy in last 90 days,
% \j ][] Yes D"No’l [ Unknown
o E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART |1 of item 18.)
g § 55?8“"1?8" L~ O O W]
Z o o ,
L <
20c. TIME OF Hou Month, Day, Year N
Z é s INJURY  am.
4 g g p-m.
Z = 20d. INJURY OCCURRED Z0c. PLAGE OF INJURY (s.g., in or sbout home, | Z0F, CITY, TOWN, OR LOCATION COUNTY STATE
« o wg}st ﬁITL\ENgrn‘(N [c:)]m( - farm, factory, street, office bidg., etc.)
N
U o fa
S o g é 25, | attended the deceased from_wy—m-é— —Mﬂ—flﬂknd last uwH[we on_MM‘_z_
m ; =y Death occurred .,_/‘7_’2_24‘/ m aon 7he date stated sbove, and to the best of my knowledge, from the causes stated.
(71 -t
g E 8 8 272a. SIGNATURE [Degrea or title) 22b, ADDRESS 22¢. DATE SIGNED
= & = . - {g@ﬂ_@_ &3 . 1142
- i BURJAL, EI}EMA:[fID]N, 23b. DATE 3¢. NAME QF CEMETERY OR CREMATORY d. LOCATION {City, lown, or county) (State)
o) 9 REMOV, pecify .
g T al Nov. 3,1962 Friedeng Cem - Louis,  Missoury
< 2. Ad ADDRE&. DATE RECD. BY LOCAL REG. Y/REGISTRAR'S SHENATURE
3 <] AU HBERA ¢ Son, Ind 161 B, Fair fNO o /70
= & V_ 2 1982 ‘ ey

St. Louis, Missiburi




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. Q/ Wﬁ
Student — Signed L) [/ v/ M
Signature of Student Embalmer /
Licensed Embalmer No \7/ é/é ,1

P. O, Addrw‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




